Going through a complete cardiac rehabilitation is essential for all cardiac patients undergoing complex surgery, including those who wear intracardiac devices.
His father died at the age of 67, following an acute myocardial infarction and the mother, aged 79 is known with thyroid disease. Among the personal pathological history, besides those mentioned above, he has a left groin hernia operated at the age of 40.
The patient is retired due to illness (formerly a worker at a telecommunications company) and denies smoking, chronic ethanol consumption and excess of coffee/ energizing drinks.
Clinical exam
The clinical examination reveals the following pathological aspects: (Fig. 6-9 ). 
Medication:
Amlodipin 5 mg/day, Spironolactone 25 m g / d a y , A t o r v a s t a t i n 2 0 m g d a i l y , Acenocoumarol according to the scheme, iron supplements.
Evolution
During hospitalization, the initial symptoms improved under the use of medication and blood pressure profile, the biological parameters and the hemodynamic ones remained within normal limits. In the cardiopulmonary testing of pacemaker carriers, special attention should be paid to two aspects: -evaluation of the stimulation parameters for effort (Heart Rate -HR) during the test in the case of the stimulators without effort adaptation, HR during the test in the case of stimulators with the adaptation to effort, evaluation of response to effort in case of patients undergoing cardiac resynchronization therapy and -diagnosis of exerciseinduced arrhythmias (atrial fibrillation, ventricular extrasystoles, ventricular tachycardia and identification of arrhythmias in patients with ICD (infection caused by Clostridium difficile)). In case of a pacemaker, without adapting the effort HR, frequency will not increase in case of effort so that the patient requires continuous supervision during the cardiopulmonary stress test, with the risk of orthostatic hypotension, syncope or even cardiac failure. If in these patients the heart rate increases during the test, then the presence of the congenital atrioventricular block or the presence of ischemic etiology is suspected. 2,4,5
